FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am
DOCUMENT # . 9900000587 1 Secretary of State

1. Entity Name 01-22-2003 90089 003 ****50.00

LA5113, LL.G.

Principal Place of Business . Mailing Address

”Wﬂ“ﬂ-ﬂﬂ‘g’mfm m 20014001
5ne 4gTh 51 Lol 90 $75 NE 450, 57 Lot 00

Ko G £ 22060 e bk £ sscer ||| IR
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Suite, Apt. #, etc. sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
& Stale State 4. FEI Number Applied For
BQELC[\ FL‘ ﬁ Mm Bea,o[{ ‘F L NOT APPLICABLE Not Applicabie
Z'p Ef - - gggwa\r &Q : %3 0 6% .S 'j;_ry 5. Certificate of Status Desired—~— ' [5~ - ?ese ggql‘:::;;m“a'
%06 0 U)Q.U‘
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Narne
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., STE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM [ Delete TITLE [ Change [ Addition
NAME ABEL, C. LYNN NAME
STREET ADDRESS | 3921 N.E. STH COURT STREET ADDRESS
CITY-S8T-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .- < ThL o _Romestar | o el L e eemime e - s |
TILE F pelete TTLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
TITLE 3 eles TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
TITLE O pelete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TilLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recelverqr trustee empowered 1o expeute this report as required by Chapter 608, Florida Statutes.

IRAGADUIRED o:/s/oz 5895 -200)

SIGNATURE AND TYI ME OF SIGNING IlANAGlNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




